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(57) Abstract 

Devices and methods for performing percutaneous surgery under direct 
visualization and through a single cannula are shown. A device (10) includes an 
elongated cannula (20) having a first inner diameter (Dj) and an outer diameter (Do) 
sized for percutaneous introduction. The cannula (20) defines a working channel (25) 
between its ends (21 , 22) which has a second diameter (D2) equal to the diameter (Di) 
of the cannula sized for receiving a tool therethrough. An elongated viewing element 
(50) is engageable to the cannula (20) adjacent the working channel (25), preferably 
by a fixture (30, 170). The fixture (30, 170) includes a housing/body (31, 171) 
attachable to the proximal end (22) of the cannula (20). The housing (31) defines an 
optics bore (60, 180) to support a viewing element (50) for translation and rotation 
relative to the cannula (20) so that the longitudinal axis of the optics bore (60, 180) 
will translate parallel to and rotate about the longitudinal axis of the working channel 
(25). Methods are also provided for performing surgeries percutaneously with direct 
visualization and without the requirement for a fluid-maintained workspace. 
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DEVICES AND METHODS FOR PERCUTANEOUS SURGERY 

RELATED APPLICATIONS 

This application is a continuation-in-part of U.S. 
application no. 08/620,933 filed on March 22, 1996 entitled 
"Devices and Methods for Percutaneous Surgery" by the same 
inventors . 

The present invention relates to devices, instruments 
and methods for performing percutaneous surgeries, 
particularly at locations deep within the body. One 
specific application of the invention concern devices, 
instruments and techniques for percutaneous, minimally 
invasive spinal surgery. In another aspect of the 
invention, the percutaneous surgery is performed under 
direct vision at any location in the body. 

Traditional surgical procedures for pathologies located 
deep within the body can cause significant trauma to the 
intervening tissues. These open procedures often require a 
long incision, extensive muscle stripping, prolonged 
retraction of tissues, denervation and deyascularization of 
tissue. Most of these surgeries require a recovery room 
time of several hours and several weeks of post-operative 
recovery time due to the use of general anesthesia and the 
destruction of tissue during the surgical procedure. In 
some cases, these invasive procedures lead to permanent 
scarring and pain that can be more severe than the pain 
leading to the surgical intervention. 



Minimally invasive alternatives such as arthroscopic 
techniques reduce pain, post-operative recovery time and the 
destruction of healthy tissue. Orthopedic surgical patients 
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have particularly benefited from minimally invasive surgical 
techniques. The site of pathology is accessed through 
portals rather than through a significant incision thus 
preserving the integrity of the intervening tissues. These 
5 minimally invasive techniques also often require only local 
anesthesia. The avoidance of general anesthesia reduces 
post-operative recovery time and the risk of complications. 

Minimally invasive surgical techniques are particularly 
desirable for spinal and neurosurgical applications because 
10 of the need for access to locations deep within the body and 
the danger of damage to vital intervening tissues. For 
example, a common open procedure for disc herniation, 
laminectomy followed by discectomy reguires stripping or 
dissection of the major muscles of the back to expose the 
15 spine. In a posterior approach, tissue including spinal 

nerves and blood vessels around the dural sac, ligaments and 
muscle must be retracted to clear a channel from the skin to 
the disc. These procedures normally take at least one-two 
hours to perform under general anesthesia and require 
20 post-operative recovery periods of at least several weeks, 
in addition to the long recovery time, the destruction of 
tissue is a major disadvantage of open spinal procedures. 
This aspect of open procedures is even more invasive when 
the discectomy is accompanied by fusion of the adjacent 
25 vertebrae. Many patients are reluctant to seek surgery as a 
solution to pain caused by herniated discs and other spxnal 
conditions because of the severe pain sometimes associated 
with the muscle dissection. 



30 



in order to reduce the post -operative recovery time and 
pain associated with spinal and other procedures, 
micro-surgical techniques have been developed. For example, 
in micro-surgical discectomies , the disc is accessed by 
cutting a channel from the surface of the patient's back to 
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the disc through a small incision* An operating microscope 
or loupe is used to visualize the surgical field. Small 
diameter micro-surgical instruments are passed through the 
small incision and between two laminae and into the disc, 
5 The intervening tissues are disrupted less because the 
incision is smaller. Although these micro-surgical 
procedures are less invasive, they still involve some of the 
same complications associated with open procedures, such as 
injury to the nerve root and dural sac, perineural scar 
10 formation, reherniation at the surgical site and instability 
due to excess bone removal. 

Other attempts have been made for minimally invasive 
procedures to correct symptomatic spinal conditions. One 
example is chemonucleolysis which involved the injection of 

15 an enzyme into the disc to partially dissolve the nucleus to 
alleviate disc herniation. Unfortunately, the enzyme, 
chymopapain, has been plagued by concerns about both its 
effectiveness and complications such as severe spasms, 
post-operative pain and sensitivity reactions including 

20 anaphylactic shock. 

The development of percutaneous spinal procedures has 
yielded a major improvement in reducing recovery time and 
post-operative pain because they require minimal, if any, 
muscle dissection and- they can be performed under local 
25 anesthesia. For example, U.S. Patent No. 4,545,374 to 

Jacobson discloses a percutaneous lumbar discectomy using a 
lateral approach, preferably under fluoroscopic X-ray. This 
procedure is limited because it does not provide direct 
visualization of the discectomy site. 

30 Other procedures have been developed which include 

arthroscopic visualization of the spine and intervening 
structures. U.S. Patent Nos. 4,573,448 and 5,395,317 to 

I 



WO 97/34536 



PCT/US97/04004 



-4- 



10 



15 



20 



25 



Kambin disclose percutaneous decompresexon of hern .ted 
discs with a posterolateral approach. Fragments of the 
herniated disc are evacuated through a cannula pos.t.oned 
agarnst the annulus. The -.17 Kambin patent discloses a 
biportal procedure which involves percutaneous ly pi cm, 
hoth a worKin, cannula and a visualisatron cannula 
endoscope. This procedure allows simultaneous v.su.lrzatxon 
and suction, irrigation and resection in disc procedures. 

Unfortunately, disadvantages remain with these 
pr „cedures and the accompanying tools because they »« 
H m ited to a specific application or approach For .lamp 
aacobson. Kambin and other references regu re . J^'" 1 ^ 
posterolateral approach for percutaneous ™" 
approaches sees to avoid damage to soft trssue 
and the need for bone removal because it was thought to be 
im practical to cut and remove bone through a channel 
However, these approaches do ^ZTL^ of 

conditions which may require a tmd-line appro 
bone or implants. 

US Pat. No. 5,439.464 to Shapiro discloses a method 
and hstrults for performing arthroscopic ^ J^ZT 
uch as laminectomies and fusions with a mrd-Une — 
posterior approach using three cannulae Each of he 
cannulae reguires a separate incision, whrle sh ^° 
discloses an improvement over prior procedures^ <*™*™ 
limited to a posterolateral or lateral approac for drsc 
worK. Shapiro's procedure still suffers ^ Z7 
disadvantages of Known prior percutaneous "^"^ 
techniques and tools. One disadvantage of the Shapiro 
pLe/ure is its requirement of , ^J^ZZT^" 
Another significant detriment rs that the proce 
multiple portals into the patient. 
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Fluid is required in these prior procedures to maintain 
the working space for proper function of optics fixed within 
a prior art cannula and inserted percutaneously . 
Irrigation, or the introduction of fluid into the working 
5 space, can often be logistically disadvantageous and even 
dangerous to the patient for several reasons. The 
introduction of fluid into the working space makes 
hemostasis more difficult and may damage surrounding 
tissue. Excess fluid may dangerously dilute the sodium 

10 concentration of the patient's blood supply which can cause 
seizures or worse. The fluid environment can also make 
drilling difficult due to cavitation. The requirement for a 
fluid environment generally increases expenses associated 
with the surgery and adds to the complexity of the surgery, 

15 due in part to the relatively high volume of fluid 
required. 

A need has remained for devices and methods that provide 
for percutaneous minimally invasive surgery for all 
applications and approaches. A need has also remained for. 
20 percutaneous methods and devices which do not require a 
fluid-filled working space, but that can be adapted to a 
fluid environment if necessary. 

A significant need is present in this field for 
techniques and instruments that permit surgical procedures 

25 in the working space under direct vision. Procedures that 
reduce the number of entries into the patient are also 
highly desirable. The fields of spinal and neuro surgery 
have particularly sought devices and techniques that 
minimize the invasion into the patient and that are 

30 streamlined and concise in their application. 
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SUMMARY OF THE INVENTION 

Briefly describing one aspect of the invention, there is 
provided devices and method for performing percutaneous 
procedures under direct visualization, even at locations 
i de ep within a patient. In one embodiment, a device for use 
in percutaneous surgery includes an elongated cannula ha-ng 
a first inner dimension and an outer dimension sized for 
percutaneous introduction into a patient. The cannula 
further includes a distal working end and an opposite 
0 prosimal end and defines a working channel between the ends 
having a second dimension which is egual to the first inner 
dimension. The working channel is sized to receive a tool 
therethrough. The device also includes a 
mounted inside the cannula adjacent the working channel. 
L5 The viewing element has a first end connec table tc > a viewing 
apparatus and an opposite second end disposed adjacent the 
distal working end of the cannula. In some embodiments the 
viewing element can be a fiber optic cable, a GRIN rod, a 
rod-lens device or a remote optics ("chip on a stxck ) 
20 device. 

!„ another aspect, a fixture is provided for mounting 
the viewing element to the cannula. The fixture ™™es> 
housing attachable to the proximal end of the cannula The 
hou ng defines a worKing channel opening there through m 
2 5 communication with the wording channel. The wor rng c h nn.l 
opening is sized to substantially correspond to he second 
dimension of the worKin, channel. The housrng a so defies 
an optics bore adjacent the working channel openrng. The 
optics bore is sised to receive the elongated vrewmg 
30 element therethrough. 

in some embodiments, the fixture supports the viewing 
device for movement within the optics bore along the 
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longitudinal axis of the bore to extend or retract the lens 
relative to the distal working end of the cannula. In other 
embodiments, the fixture supports the viewing device for 
rotation within the optics bore about the longitudinal axis 
5 of the bore. In some embodiments, the housing is rotatable 
relative to the cannula so that the longitudinal axis of the 
optics bore is rotatable about the longitudinal axis of the 
working channel. 

In one aspect of the invention, the working channel can 
10 be created by components other than a tubular cannula. For 
example, an expanding tissue dilator or tissue retractor is 
also contemplated. With this modification, the fixture 
would engage the dilator or retractor in its expanded 
condition. 

15 in a further aspect of the invention, the optical 

viewing device is connected to a tissue retractor, such as a 
speculum. An apparatus of this type can be particularly 
useful in various applications such as transnasal 
transphenoidal surgery and pituitary procedures. 

20 in a further aspect of the invention, the working 

channel maintained by the cannula or similar components can 
have a length calibrated so that the surgeon can maintain a 
tactile feel for instruments manipulated through the working 
channel. In spinal applications, certain beneficial aspects 

25 of the invention are attained by providing a cannula having 
c # length slightly greater than the distance from the lamina 
of a vertebra to the surface of the patient's skin for 
posterior procedures. The viewing device is dimensioned 
relative to the cannula so that the viewing end of the 

30 device can project beyond the distal working end of the 
cannula or working channel to allow the surgeon to 
selectively survey the surgical site. 
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in accordance with one embodiment, the fixture includes 
at least one irrigation/aspiration port. Preferably, the 
port(s) can communicate with at least one 
irrigation/aspiration channel in the optical viewing 

5 device. In this manner, irrigation and/or aspiration can 

also be applied at the surgical site. When aspiration alone 
is applied, the port is connected to a vacuum or suction 
source. The aspiration will draw ambient air through the 
working channel, across the distal working space, and xnto 

10 the irrigation/aspiration channel of the viewing ^vxce 

One benefit is that this ambient air aspiration elxmxnates 
smoke generated by various working tools and clears the 
optics lens of fog and debris. 

In one embodiment, the figure is mounted over and 
15 supported by the proximal end of the cannula. 

in another embodiment, the fixture can be supported 

. a , of the cannula by a clamp engagxng 
adjacent the proximal end of the cannula y 

the outer surface of the cannula. In one 
embodiment, the clamp is a barrel clamp mechanxsm that 
selectively operated by a lever arm and barrel cam. With 
se x . ^ future itself can be translated along 

this embodiment, the fixture itseir 

the length of the cannula to extend or retract the lens of 
the viewing device relative to the end of the working 
channel . 

Hovel tools are also provided whioh are insertable into 
the worKing channel or the cannula. A " 
one es.hodis.ent includes a body and an integral -o trp 
configured to atraumatically displace tissue as the 
retractor is n.a»ipulated through tissue. The body has 
convex surface configured to conform to the inner 
cylindrical surface of the cannula and an opposite concave 



20 



30 
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surface which does not obstruct the working channel or 
visualization of the working space. Cannulated tissue 
dilators are also provided which are insertable over a 
guidewire or another dilator as well as insertable into the 
working channel. In some embodiments, the tissue dilators 
include a tapered working end to displace tissue and a 
gripping portion having a number of circumferential grooves 
to enhance gripping and manipulation of the dilator. 

According to the methods of this invention, spinal and 
other surgeries can be performed percutaneously with direct 
visualization without the requirement for a f luid-maintained 
working space. In another aspect of the inventive surgical 
techniques, all steps of a surgical procedure are conducted 
under direct vision through a single working channel 
cannula. An optical scope or viewing device is moved within 
the working channel and throughout the working space from a 
variety of angles and orientations to provide a clear view 
of the operative steps. 

The techniques of the present invention also encompass 
passing multiple tools and instruments through the single 
working channel cannula and manipulating the instruments and 
tools within the working space. In one specific embodiment, 
a tissue retractor is provided that extends through the 
working channel without significantly reducing the 
dimensions of the channel. 

It is an object of the invention to provide devices and 
methods for percutaneous spinal surgery for all applications 
and approaches. One advantage of this invention is that 
percutaneous procedures can be accomplished in a dry 
environment because a fluid working space is not required 
for the proper function of the optics. One benefit of this 
invention is that it provides instruments and methods which 
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C educe the cost. risK. pain and recovery trme associated 
with surgery. These and other objects, advantages and 
features are accomplished according to the dev.ces and 
methods oe the present invention. 
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DESCRIPTION OF THE FIGURES 

FIG, 1 is a side elevational view of a device according 
to this invention. 

FIG, 2 is a top elevational view of a fixture for 
5 supporting a viewing device within a cannula according to 
this invention. 

FIG. 3 is a side cross-sectional view of the fixture 
shown in FIG . 2. 

FIG. 4 is a side elevational view of a retractor 
0 according to one embodiment of this invention. 

FIG. 4A is an end cross-sectional view of the retractor 
of FIG. 4 taken along lines A- A. 

FIG. 5 is a top elevational view of the retractor shown 
in FIG. 4. 

5 FIG. 6 is an end elevational view of the retractor shown 

in FIGS. 4 and 5. 

FIG. 7 is a side elevational view of a retractor 
according to another embodiment of this invention.. 

FIG. 7A is an end cross-sectional view of the retractor 
0 of FIG. 7 taken along lines A-A. 

FIG. 7B is an end cross-sectional view of the retractor 
of FIG. 7 taken along lines B-B. 

FIG. B is a top elevational view of the retractor shown 
in FIG. 7. 



\ 
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FIG. 9 is a Bide elevational view of a dilator according 
to this invention. 

FIG. 10 (a) -(i) depicts the steps of a method according 
to this invention. 

FIG. 11 is a side cross-sectional view of a device 
according to one embodiment of this invention. 

FIG. 12 is a side cross-sectional view of an aspiration 
cap as shown in FIG- 11. 

FIG. 13 is a top perspective view of a device according 
10 to another embodiment of the present invention. 

FIG 14 is a side perspective view of a fixture for 
supporting a viewing device forming part of the device shown 
in FIG. 13. 

FIG 15 is a side elevational view of the device 
15 depicted in FIG . 13 with the device shown connected to 
optical equipment depicted in phantom lines. 

FIG 16 is a side elevational view of a scope body 
forming part of the fixture depicted in FIGS. 13 and 14. 

FIG. 17 is a bottom elevational view of the scope body 
20 shown in FIG, 16* 

FIG 18 is a top elevational view of a lever arm forming 
part of a barrel clamp mechanism used with the fxxture 
depicted in FIG. 14. 
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FIG . 19 is an end cross-sectional view of the lever arm 
shown in FIG. 18 taken along line 19-19 as viewed in the 
direction of the arrows. 

FIG. 20 is a top elevational view of a barrel cam 
5 forming part of a barrel clamp mechanism incorporated into 
the fixture depicted in FIG. 14. 

FIG. 21 is a side elevational view of the barrel cam 
shown in FIG. 20. 

FIG. 22 is a bottom assembly view showing the assembly 
10 of the lever arm of FIGS. 18-19, the barrel cam of FIGS. 
20-21 with the scope body shown in FIG. 14. 

FIG. 23 is a side elevational view of a scope body as 
depicted in FIG. 14 connected to an aspiration circuit, 

FIG. 24 is a cross-sectional view of a human patient at 
15 a lumbar vertebral level with a device according to one 

embodiment of the invention situated within the patient to 
define a working channel above the laminae of the vertebra. 

FIG. 25 is a side elevational view of a tissue retractor 
incorporating an optical viewing device. 



20 FIG. 26 is a top elevational view of the tissue 

retractor incorporating an optical viewing device as shown 
in FIG. 25. 
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DESCRIPTIOM OF THE PREFERRED EMBODIMENTS 
la „ g ua 3 e will be used to describe t • » " ^ scope 

contemplatea as wouia normally occur to one 
art to which the invention relates. 

The present invention provides instruments 

£ot ^rormins "■'S^^^^. 
L5 questions such as leminotomy. channel 

£ acetectomy or aiscectomy, « alaco , e rea that many 

endoscope. The present inventors h Z a "ithout a fluia 
percutaneous ^J^^l i.aepenaently 

workspace throu 9 h the use o p co „ teroplat e S 
20 o£ the cannula. The P re = en implemented with or 

techniques and instruments that can 
without a fluid environment. 

hnnos the advantages of 
This invention also brings tne previously 
p ercutaneous Proced upon the 

" ^^I^rtlat bone wor, can be pe, :tormea 

i 4-hronah a large working channel, 
percutaneously through a xarg c , nale portal within 

, • ^ +. ho use of a sing ie pu^uc* 
advantage is realized m the use sirnultan€OUS 
the patient to perform a wide range of sxrnulta 

30 procedures. 

«corain 9 to one embodiment or the present invention, as 
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depicted in FIG. 1, a device 10 is provided for use in 
percutaneous surgery which includes an elongated cannula 20 
having a first inner diameter Dj and an outer diameter 
Dq sized for percutaneous introduction into a patient. 
The cannula 20 also includes a distal working end 21 and an 
opposite proximal end 22 . The cannula defines a working 
channel 25 between the ends 21, 22 having a second diameter 
d 2 equal to the first inner diameter Dj sized for 
receiving a tool therethrough. The cannula has a length 
along its longitudinal axis L that is sized to pass through 
the patient from the skin to an operative site or working 
space. In some cases, the working space may be adjacent a 
vertebra or disc, or in the spinal canal. 

An elongated viewing element 50 is mountable inside 
cannula 20 adjacent the working channel 25. The viewing 
element 50 has a first end 51 connectable to a viewing 
apparatus, such as an eyepiece or camera, and an opposite 
second end 52 disposed or positionable adjacent the distal 
working end 21 of the cannula 20. The particular elongated 
viewing element 50 is not critical to the invention. Any m 
suitable viewing element is contemplated that creates an 
optical or image transmission channel. In one embodiment, 
the elongated viewing element 50 includes a fiber optic 
scope 54 and a lens 55 at the second end 52. Preferably/ 
the fiber optic scope includes illumination fibers and image 
transmission fibers (not shown). Alternatively, the viewing 
element may be a rigid endoscope or an endoscope having a 
steerable or bendable tip. 

One advantage of this invention is that it provides 
optics which are movable relative to the cannula 20. 
Because the optics are movable, it is not necessary to 
provide a f luid-maintained work space. The optics can be 
removed, cleaned and replaced while the cannula is 
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„e n»v.hly supported adjacent the worhin Ch one! 1 
CO ntes,pXated. In one 

«w» 30 *• pt ° viaea r 2 : ount P : e abl y " he ««*««. » 

„e cannuXa 20. The working channel «*-»■" » ^ 

_taat.au, r^^r^r^- 1 .? 

arranaed to conmunicate with the worKiny 

„ i«i i«! sized to receive toois 
working channel opening 35 is sizeo 

, therethrough for passage ^ J.^, 

working channel 25. 

20 the working chaune openin ^ ^^. tM>tl . lly 

""iref" t a h ni "o £ th P e cannuxa and working channel 

Z d Vort eo is preferahiy sised to te^iy = 

the elongated viewing element SO -«e«- The ^ 
25 30 prererahly supports the viewing e S . f ? ^ 

within the optics hote 60 along the longi 
tb. here 60 to extend or retract the lens 5 relet, 
distal working end 21 oE the cannula 20. The 
retractable/extendable feature o£ the optics of this 
30 ir„tion provides an advantage over prior endoscopes 

workspace. While the device 

can he easiXy used in , fXuid * 
essential tor the systea, to operate, contrary P 
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systems. Furthermore, many of the prior endoscopes were not 
suited to access certain areas because of their large 
diameters. For example, prior endoscopes could not access 
the spinal canal. However, with this invention, access to 

5 the spinal canal is not limited by the diameter' of the 

channel or cannula. The cannula 20 can be left behind in 
the soft tissue or supported by the lamina while the second 
end 52 of the elongated viewing element 50 can be advanced 
into the spinal canal along with any spinal instruments 

0 which have been inserted into the working channel 25. 

Preferably the fixture 30 also supports the viewing 
element 50 for rotation within the optics bore 60 about the 
longitudinal axis I of the bore 60. The lens 55 of the 
viewing element 50 defines an optical axis A Q . As in many 

[5 endoscopes, the optical axis A Q can be offset at an angle 
relative to the longitudinal axis t of the optics bore 60. 
This feature allows the optical axis A Q of the lens to be 
swept through a conical field of view F for greater 
visibility of the working space. The fixture 30 can further 

20 be configured so that the viewing element 50 is rotatable . 

relative to the cannula 20. In this embodiment, the housing 
31 is rotatable relative to the cannula 20 so that the 
second longitudinal axis i of the optics bore 60 rotates 
about the longitudinal axis L of the working channel 25. 

25 The rotatable features of this invention allows 

visualization of the entire working space. This feature 
also aids in simplifying the surgical procedure because the 
optics 50 and accompanying fittings can be moved out of the 
way of the surgeon's hands and tools passing through the 

30 working channel. 

In one embodiment depicted in FIG. 3, the housing 31 
defines a receiver bore 40 having an inner diameter dj 
slightly larger than the outer diameter D of the cannula 
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20. in this configuration, the proximal end 22 of the 
cannula 20 can be received within t» receiver bore 40 so 
tha t the housing 31 can rotate about the pro-* 1 n » 
the cannula 20. As shown in FIG. 3, the housxng 31 also 
includes an upper bore 41 which is contiguous wxth the 
working channel opening 35 and the receiver bore 40 In one 
eldiLt, the optics bore 60 is disposed within the upper 
bore 41 of the housing 31. 

ln a preferred embodiment depicted in FIG. 2. the optics 
„„re 60 is defined by a C-shaped clip 6i disposed wrthrn the 
upper bore 41. Preferably, tbe C-shaped clip 61 » formed 
: P resilient material and the optics bore 60 defxned by 
the clip 61 has an inner diameter D t that x. .l"*"^" 
than the cuter diameter of the elevated vrew.ng element 
r When the viewing element 50 is pushed 
bore 60 it resiliently deflects the C-shaped clip 61. The 
Testl ence of the clip 61 provides a gripping force on the 
Ilement 50 to hold it in the desired position. whrle .tall 
allowing the element 50 to be repositioned. 

Alternatively, the optics bore 60 can have an inner 
diameter larger than the outer diameter of the vrewrng 
element. In this instance, the viewing elemen 5 can be 
supported outside the device 20. either manually or by 
separate support fixture. 

Preferably the device 10 provides engagement means for 
securely yet rotatably engaging the fixture 30 to the 
cauTla 20. «ost preferably, the fixture 30 is con rgu d 
to engage a standard cannula 20 Eng.gemen a «n b 
disposed between the housrn, 31 and th cannu 
0 fixture 30 is mounted to the proxrmal end 22 of « 

2 0 for providing gripping engagement between the *™ 3 
,„ 4 the cannula 20. In one embodiment deprcted m FIG. 
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the engagement means includes a number of grooves 32 within 
the receiver bore 40 and a resilient sealing member , such as 
an O-ring (see FIG. 11) disposed in each groove 32. The 
sealing members, or O-rings, disposed between the housing 31 

5 and the outer diameter D Q of the cannula 20 rotatably 
secure the fixture 30 to the cannula 20. The O-rings 
provide sufficient resistance to movement to hold the 
fixture 30 in a selectable position on the cannula . In 
another embodiment, the housing 31 defines a receiver bore 

10 40 which has an inner diameter dj which is only slightly 
larger than the outer diameter D Q of the cannula 20 so 
that the housing 31 can rotate freely about the cannula 20. 

The working channel 25 and the working channel opening 
35 are both sized to receive a tool or instrument 

15 therethrough. Preferably, the working channel opening 3 5 of 
the housing 31 has a diameter Dw which is substantially 
equal to the inner diameter d 2 of the working channel 25 
so that the effective diameter of the working channel is not 
reduced by the fixture 30. This configuration provides a 

20 maximum amount of space for the insertion of tools into the 
working channel 25. The present invention is advantageous 
because standard micro-surgical spinal tools can be inserted 
into the working channel and manipulated to perform a 
surgical procedure. The present invention is particularly 

25 advantageous because the working channel 25 will 

simultaneously accept a plurality of movable instruments. 
No other known prior art device has a working channel that 
accepts more than one movable instrument at a time through a 
single port. Therefore, according to this invention, an 

30 entire percutaneous surgical procedure can be performed 

through the working channel 25 of the device 10 under direct 
visualization using the viewing element 50 disposed within 
the optics bore 60. 
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I„ accordance with the present embodiment, the 
components of the device 10 are cylindrical xn 
configuration. In other words, the cannula 20 . 
channel 25 and fixture 30 have corresponding cyUndr.cal 
configurations which yield the various dxamete s D Q , 
n *nd d In accordance with other embodiments 
D w and d 2 . m a inven tion, these diameters may 

contemplated as part of the xnventxo 

be non-circular inner and outer dimensxons, such as oval 
sLare shaped. For example, a cannula 20 modxfxed to a 

channel, such as worKing channel 25. would 
corresponding fixture 30 have a square «° ss - sectl °» " 
1L provide a large worKing channel ^ 
case of non-circular conf iguratxons, the e »*" e 
accordance with the present embodiment would be unab 
ro tate around the circumference of the cannula 20 as 
permitted by the circular configurations^ O K ~ 
hand, even the non-circular configurates w 1 perm 
„t of the optical viewing element and otat^^ 
viewing element about its own axxs, as set 
herein. 

m-h a further variation of the present 
In accordance wxth furth * r a similar 

invention, the cannula 20 can be replace y 
de vice that is capable of maintaining • l ™« ~ ^ by 
channel 25. For example, the cannul 2 can ' 
an expanding cannula or dilator app ' ^ ^ ^ u 

embodiment, the apparatus can be a spxra 

unwound or expanded to provide the worKing ^ 
.dimension. A lternatively , mu tip le * la 

0 speculae, can be expanded to creat a ^ 
th ese configurations, the fxxture 30 may stil 
supP ort the optical viewing element o« th P 
dilator or tissue retractor reaches its full 



dimension. 
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Although standard micro-surgical instruments may be used 
with the present invention, this invention also contemplates 
certain novel tools which capitalize on and enhance the 
advantages of this invention. 

According to one preferred embodiment of the invention, 
a tissue retractor 70 is provided as depicted in FIGS. 4-6. 
The retractor 70 is removably and rotatably insertable 
through the working channel 25 and the working channel 
opening 35 of the device 10. The tissue retractor 70 
includes a working tip 75 configured to atraumatically 
displace tissue as the retractor 70 is manipulated through 
the tissue and a body 76 having a proximal first end 77 and 
a distal second end 78. The second end 78 can be integral 
with the working tip 75 which preferably has a blunt curved 
end 82. In addition, the working tip 75 is also preferably 
bent or curved away from the body 76, as shown in FIG. 7. 
The body 76 is sized to be rotatably received within the 
cannula 20 and has a length B from the first end 77 to the 
second end 78 sufficient so that the first end 77 and the 
working tip 75 can both extend outside the cannula 20 when 
the body 76 is within the cannula 20. 

This invention contemplates any suitable retractor for 
use through the working channel 25. However, retractors 
such as the retractor 70 depicted in FIGS. 4-6 are preferred 
25 in which the body 76 includes a curved plate 84 that is 

configured to conform to the inner cylindrical surface 26 of 
the cannula without substantially blocking the working 
channel 25. The curved plate 84 has a convex surface 80 and 
an opposite concave surface 81. In one embodiment, the 
30 curved plate 84 includes a first plate portion 85 defining a 
first convex surface 80 and an opposite first concave 
surface 81. A second plate portion 86 is integral with the 
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first plate portion 85 and is disposed between the first 
plate portion 85 and the working tip 75. The second plate 
portion 86 defines a second convex surface (not shown) and 
an opposite second concave surface 81'. Both the first 
plate portion 85 and the second plate portion 86 include 
opposite edges 90 extending substantially parallel to the 
length B of the body 76. 

Preferably, the curved plate 84 subtends an arc A 1 
between the opposite edges 90 of at least 200 degrees and 

Q m0 st preferably 270 degrees. In a specific embodiment the 
second plate portion 86 and specifically the second concave 
surface 81' subtends an angle that decreases along the 
length of the retractor. Thus, in an embodiment, the second 
concave surface Bl- subtends an angle of about 200 degrees 

5 adjacent the first plate portion 85, decreasing to an angle 
of less than about 10 degrees at end 78. 

An alternate embodiment of a tissue retractor according 
to this invention is depicted in FIGS. 8-11. This -tractor 
100 has a body 106 which includes a first plate portion 115 
20 defining a first convex surface 110 and an opposite first 
concave surface 111 and includes first opposite l2 ° 
extending substantially parallel to the length B of the body 
106. The first plate portion 115 subtends a first arc A 2 
between the first opposite edges 120. The retractor body 
25 106 also includes a second plate portion 116 which is 

integral with the first plate portion 115 and is disposed 
between the first plate portion 115 and a working tip 105. 
The second plate portion 116 defines a second convex surface 
110' and an opposite second concave surface 111' and 
30 includes second opposite edges 120' extending substantially 
parallel to the length B. The second plate portion 116 
subtends a second arc A 3 between the second opposite edges 
120' that is different from the first arc ,A 2 m this 
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embodiment. Preferably , the first arc subtends an 
angle of less than 180 degrees and the second arc A 3 
subtends an angle of more than 180 degrees. Most 
preferably, the first arc A 2 subtends an angle of about 90 
5 degrees and the second arc A 3 subtends an angle of about 
270 degrees. 

The retractors of this invention may be provided with 
means for engaging the retractors 70, 100 within the working 
channel 25 of the cannula 20. For example, the convex 

10 surfaces 80, 110 can be configured to have a diameter that 
is greater than the diameter Dj of the inner cylindrical 
surface 26 of the cannula 20. In that case, the body 76, 
106 may be formed of a resilient material that is deformable 
to be insertable into the cannula 20 so that the convex 

15 surface 80, 110 is in contact with the inner cylindrical 
surface 26 of the cannula 20. When the body 76, 106 is 
deformed, it exerts an outward force against the surface 26 
to frictionally hold the retractor in its selected 
position. 

2o The preferred components provided by this invention are 

configured so that multiple tools and instruments can be 
accepted and manipulated within the working channel 25 of 
the cannula 20. The components are also configured so that 
more than one surgeon may manipulate instruments through the 

25 working channel 25 of the cannula 20 at one time. For 

example, one surgeon may be manipulating the retractor while 
another surgeon is drilling into a bone. The curvature of 
the body 76, 106 of the retractors 70, 100 provides more 
working space and increases visibility. Another feature is 

30 that the long axis of the component can be placed in the 

working channel 25 while a bend in the handle portion keeps 
hands away from the channel 25 so that more than one surgeon 
can work in the channel 25 and more tools can be placed in 
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The retractors shown in FIGS. 4-11 each 
the channel 25. The r ^ f , rst ena 

comprise an arm 71. Ml " pre£erably , as shown in FIGS. 
„. xo7 of the «; » an angle „„ hl ch is less than 

4-11. the arm 71. 101 « « th L o£ 

«. agrees fro. the *™^ M *™" a ls a hout 90 
the body 76. Host P""""^ ~ tentlaUy 
aegrees so that the arm 71. 101 i » 

Pedicular . the len, *- ^ J~ ^ ^ ^ 
, "irut^rmriPulaUon of the retractor 70. 100. 

Th e present indention also pr^es tissue .letors^ 
usable with the device 0 Any ^ ^ 

int0 the working channel proviaea by thls 

contemplated; however, a prefer ^ ^ pre£erably 

L3 "~ " 'aea»i. 5 a channei 131. The 

includes a hollow sleeve l ovet , 

channel 111 allows the drlator I 0 to 

gul dewire (not shown or othe d >™ ^ ln 

135 has a working end 136 def in 9 opposit e end 137. 

M communication with the channel ^ ^ „, ls 

cefining a second open ng 33 ^ aisplace 

tapered to a tapered tip no provided on 

tissue. Preferably, a f**™^ d acent the 
the outer surf ace 1 o t e^ ^ ^ 

opposite end 137. In o circun , £eI ential grooves 142 

14 0 is defined by a plurality ^ are 

aefinea in the outer surface 141. The g ^ ^ 

configured for manual gripping of «*• pce£ «,bly. the 

manipulate the dilator 130 t*™*^,, tbe embo aiment 

shown in FIG. « » each o£ tbe circumferential 

o£ circumferential flats 1 al „ ng 
grooves 142. The grooves 142 have 
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the length of the sleeve 135 and the flats 143 have a second 
width W 2 146 along the length. Preferably, the first and 
second widths W x -and W 2 are substantially equal. 

The present invention has application to a wide range of 
surgical procedures, and particularly spinal procedures such 
as laminotomy, laminectomy, f or amenotomy , facetectomy and 
discectomy. Prior surgical techniques for each of these 
procedures has evolved from a grossly invasive open 
surgeries to the minimally invasive techniques represented 
by the patents of Kambin and Shapiro. However, in each of 
these minimally invasive techniques, multiple entries into 
the patient is required. Moreover, most of the prior 
minimally invasive techniques are readily adapted only for a 
posterolateral approach to the spine. The devices and 
instruments of the present invention have application in an 
inventive surgical technique that permits each of these 
several types of surgical procedures to be performed via a 
single working channel. This invention can also be used 
from any Bpproach and in other regions besides the spine. 
For instance, the invention contemplates apparatus 
appropriately sized for use in transnasal, transphenoidal 
and pituitary surgeries. 

The steps of a spinal surgical procedure in accordance 
with one aspect of the present invention are depicted in 
FIG. 10. As can be readily seen from each of the depicted 
steps (a)-(i), the present embodiment of the invention 
permits a substantially mid-line or medial posterior 
approach to the spine. Of course, it is understood that 
many of the following surgical steps can be performed from 
other approaches to the spine, such as posterolateral and 
anterior. In a first step of the technique, a guidewire 150 
can be advanced through the skin and tissue into the laminae 
M of a vertebral body V. Preferably, a small incision is 
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- -n the skin to facilitate penetration of the guidewite 
T h the skin in addition, most preferably the 
through the skxn. in inserted under 

, u idewire, which may be a K-wxre xs xnserte 
biographic or image guided control to verxfy P ^ 
, positioning within the laminae L of the 

L course ^.TT^- ^ - " - 
positioned at ^ posit io»in, of the guxdewire 

portion of a vertebra V Th P ^ ^ 

is dependent upon the surgical * pre sent 
0 through the working channel c.nnul of the P 
invention. Preferably, the guxdewxre 150 x 
anchored into the vertebra! bone, being tapped 
if necessary. 

, rt. oreferred method, a series of 
In subsequent steps of e „ ice 150 . as 

u tissue dilators ere advanced over the the 
depicted in steps (b)-(d) in « ■ t the 

dilators can be advanced through the «~ o£ the 

aia of a guidewire. -Hewed by «* ^ 
underlying tissues. In the ^ e "" 2 and x53 . 

20 a series of successively larger ^" "^ over the 
sre concentrically disposed over e ch oth ^ y 

9 „idewire ISO and M L preferably, the 

dilate the perispinous soft „ £ the 

r,f the tvpe shown in rib. * 
tissue dilators are of the typ ^ the dilators 

25 present application. In » »~ um sml , to 9mm 

h ave successively larger diameters, rang g ^ , t! 

to 12.5mm for the largest dilator. Other 
contemplated depending upon the anatomxcal a P P 
the desired sise of the working channel. 

* illustrated technique, the 
!„ the next step o he ovet the latges t 

working channel cannula 20 is ad ^ ^ 

dilator 153. as shown in step (e) . and 
gui dewire 150 are removed, as shown xn step 
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Preferably, the working channel cannula 20 has an inner 
diameter Dj. of 12 . 7mm so that it can be easily advanced 
over the 12.5ram outer diameter of the large dilator 153. 
Larger working channel cannulas are contemplated depending 
upon the anatomical region and surgical procedure. 

With the cannula 20 in position, a working channel is 
formed between the skin of the patient to a working space 
adjacent the spine. It is understood that the length of the 
cannula 20 is determined by the particular surgical 
operation being performed and the anatomy surrounding the 
working space. For instance, in the lumbar spine the 
distance between the laminae M of a vertebra V to the skin 
of the patient requires a longer cannula 20 than a similar 
procedure performed in the cervical spine where the 
vertebral body is closer to the skin. In one specific 
embodiment in which the cannula 20 is used in a lumbar 
discectomy procedure, the cannula has a length of 87mm, 
although generally only about half of the length of the 
cannula will be situated within the patient during the 
procedure. 

In accordance with the present surgical technique, the 
working channel cannula 20 is at least initially only 
supported by the soft tissue and skin of the patient. Thus, 
in one aspect of the preferred embodiment, the cannula 20 
can include a mounting bracket 27 affixed to the outer 
surface of the cannula (FIG. 10(f), FIG. 11). This mounting 
bracket 27 can be fastened to a flexible support arm 160, 
which can be of known design. Preferably, the flexible 
support arm 160 is engaged to the bracket 27 by way of a 
bolt and wing nut 161, as shown in FIG. 10 (i) and in more 
detail in FIG. 11, although other fasteners are also 
contemplated. This flexible arm 160 can be mounted on the 
surgical table and can be readily adjusted into a fixed 
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::=::; ir r:: X'- - « — th * 

required to stay clear ox- variety of tools 

surgeons achats roe* to manipulate the variety 
5 that would be used throughout the procedure. 

t „ _ IG 10 once the cannula 20 is seated 
Returning to FIG. 10. on ^ ^ 

„ithin the patient, the future 30 c ^ ^ ^ 

propel - a ;* n r as C r e :l h ah":, provides an optics 
FIGS. 2 and 3 and as descno eleme nt. such as 

„ bore 60 for supporting an ^^^^ the 

element 50 shown » step h. In accord ^ 
iovention. the viewing element * ad ^ ^ ^ 

fixture 30 and supported by the op preferably a 

o„e specific embodiment, the element 50 is_ »st P # 
i5 fiber optic scope, although a rod lens scop.^ P 
stick- or other viewing scopes may be utilise 

final step (i) of the "'support the 

£1 exible arm 160 is runted to the br.cK. 27 
cannula 20 which in turn supports th opt »1 
2 „ element SO. This final positron o t, U, ^ ^ _ 
shown in more detarl » FIG. 11. T e „ aoscope or a 

be of a variety of types, including a ngi 
flexible and steerable scope. 

wi th the viewing "^^J^ZZZT 
25 fixture 30 the surgeon can 2 „. The 

beneath the working channel 25 of th ^ 

r^iv manipulate tne viewmy 
surgeon can freely man P ^ q£ ^ 

the working channel 25 or bey steerable 
cannula into the -King spa- In t he « ^ ^ 
3„ tip scope, the second e s of „ ai££eient 

which carries the lens 55 vir tually any 

positions, such as shown n FIG^ 11 ^ positioning of 

type of viewing element, the manipui 
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the scope is not limited by the working channel 25, in 
contrast to prior systems. 

Preferably, the positioning capability provided by the 
fixture 30 is utilized to allow extension of the lens 55 

5 into the working space or retraction back within the cannula 
20, as depicted by the arrows T in FIG. 1. Also the fixture 
preferably accommodates rotation of the element 50 about its 
own axis (arrows R in FIG. 1) to vary the viewing angle 
provided by the angled lens 55, or rotation of the entire 

10 viewing element 50 about the cannula 20 and around the 

circumference of the working channel 25, as shown by the 
arrows N in FIG. 1. In this manner, the surgeon is provided 
with a complete and unrestricted view, of the entire working 
space beneath the working channel 25. In instances when the 

15 fixture 30 is rotated about the cannula 20, the viewing 

orientation of the optics (i.e., left-right and up-down) is 
not altered so the surgeon's view of the procedure and 
surrounding anatomy is not disturbed. 

Another advantage provided by the single working channel 
20 cannula 20 of the present invention, is that the cannula can 
be readily positioned over an appropriate target tissue or 
bone, to thereby move the working space as necessary for the 
surgical procedure. In other words, since the working 
channel cannula 20 is freely situated within the patient's 
25 skin and tissue, it can be manipulated so that the working 
space beneath the cannula 20 is more appropriately centered 
over the target region of the spine. Repositioning of the 
cannula 20 can be performed under fluoroscopic guidance. 
Alternatively, the cannula may be fitted with position 
30 sensing devices, such as LEDs, to be guided 

stereotactically. As the cannula is being repositioned, the 
surgeon can also directly visualize the spine through the 
viewing element 50. 
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Once the position of the cannula 20 i - i.« «- ■ 

working space is oriented over the ^ ^ the 

vrietv o£ tools and instruments can be extended tn s 

t ™ channel 25 to accomplish the particular surgica 
working channel w r ..„„„.. <„ the case of a 

,.,„„ t „ be performed. For instance, in tne ca 

through the working channel « , . the ca^ . a ^ ^ 

11) into the working space. It is unoe through 

various tools and instruments are designed to fit th 

the working channel, -r instance in .» spec ^ ^ 

embodiment, the working channel 25 through 

can have a maximum diameter * ™ channel 

the viewing element 50 extending into th work « 

„. the effective diameter is about emm in th SP 

illustrated embodiment, although '^"^V^t 50 

within the working channel 25 around the viewing 

to anew a wide range of movement f th ^ ^ ^ 

within the working channel. ™ chaMiel and 

limited to Partic-la , a. - ™ q£ the compo nents 

effective diameter, since surg ical site and the 

will depend upon the anatomy of the surgi 

type of procedure being performed. 

Preferably, each of the ^^Z^ 
the working channel cannula 20 are de g ^ 

<. ei.raeon's visualization oc 

obstruction of the end of fche working channel 

the working space at the dxstai e des igned 

i. Likewise, the instruments and tools are y 
cannula. Likewise, manipulated by the 

0 so that their actuating ends whxch are ^ 
v« a Solaced from the working channel uc 
surgeon are displaceo rAt . rac tor shown in FIGS. 

One such example is the txssue ******* * ^ manually 
4 -8. With these retractors, the handles that 
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gripped by the surgeon are offset at about a 90 degree angle 
relative to the longitudinal axis of the tool itself. 

In accordance with once aspect of the present invention, 
the suigical procedures conducted through the working 

5 channel cannula 20 and within the working space at the 
distal end of the cannula are performed "dry" - that is, 
without the use of irrigation fluid. In prior surgical 
techniques, the working space at the surgical site is fluid 
filled to maintain the working space and to assist in the 

10 use of the visualization optics. However, in these prior 
systems the visualization optics were fixed within the 
endoscope. In contrast, the device 10 of the present 
invention allows a wide range of movement for the viewing 
element 50 so that the lens 55 can be retracted completely 

L5 within the working channel 25 of the cannula 20 to protect 
it from contact with the perispinous tissue or blood that 
may be generated at the surgical site. 

Moreover, since the viewing element 50 is removable and 
replaceable, the element 50 can be completely removed from 
20 the fixture 30 so that the lens 55 can be cleaned, after 
which the viewing element 50 can be reinserted into the 
fixture and advanced back to the working space. Under these 
circumstances, then, the need for irrigation is less 
critical. This feature can be of particular value when 
25 cutting operations are being performed by a power drill. It 
has been found in prior surgical procedures that the use of 
a power drill in a fluid environment can cause turbulence or 
cavitation of the fluid. This turbulence can completely 
shroud the surgeon's view of the surgical site at least 
30 while the drill is being operated. With the present 

invention, the dry environment allows continuous viewing of 
the operation of the power drill so that the surgeon can 
quickly and efficiently perform the necessary cutting 
procedures. 
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coquet surgical procedures xn t ^ sepa „ tely thr ou,h 
environment, irrigation may J ^ aevtoe 

the wording channel 25^ « by the £l tti„g 53 

50 itself may include a tube 54 PP ^ ^ ^ 

through which modest amounts of El lon , aurin g a 

Keep the visualisation spec, , oU» - ^ 
aiscectomy. espiratxon of the e*cxs ^ 
a nd irrigation will = 1 ^ ^ 

'tHan air he i ertld through the working channel 25 
elements can aiso 
as required by the procedure. 

• ,n« n can be conducted directly 
A s necessary, aspxr.txon can ^ ^ one 

through the working channel 25 ^ pro vided as 

5 S peci«c embodiment an ^ incluaes . D ody 166 

shown in FIGS. 11 and 12. an inneI aiameter 

„„xch defines a mating bore 16 havl . „ 
db iarger than the outer efl in 

o? fitting 30. A tool openxng 168 - ^ aspiration 

,„ communication with the metxng bore 1 ^ ^ u 

20 cap 165 is mounted over the with the upper 

J. tool opening 166 — "^^xitl- as the 
b ore ,1 and provides t e sa m entryc^ ^ ^ 

„orKing channel 35 iaed uith . tube receiver 

25 aspiration cap 165 xs also P ^ The tecelver 

bore 169 which intersects the mating ^ ^ through 

bore 169 is confxgured to rec " certai „ instances. 

„ hich a vacuum or suction xs ™^ sucClon is applied 

the tool opening 166 may b ore 167 : and 

M through the tool recexver bore Cov ering the 

uxtimately through the worKxng channel ^ 
opening 166 can optimxse the aspxr 
working channel. 
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Returning again to the surgical technique of one 
embodiment of the present invention, once the working 
channel cannula 20 and the optics 50 are in position, as 
depicted in FIG. 10 step (i) and FIG . 11, the paraspinous 
tissue can be reflected using instruments as described 
above, and a laminectomy performed using various rongeurs, 
curettes and drills. As necessary, the cannula 20 can be 
angled to allow a greater region of bone removal, which may 
be necessary for access to other portions of the spinal 
anatomy. In some instances, access to the spinal canal and 
the posterior medial aspects of the disc annulus may require 
cutting a portion of the vertebral bone that is greater than 
the inner diameter of the working channel 25. Thus, some 
manipulation of the cannula 20 may be necessary to permit 
removal of a greater portion of bone. In other operations, 
multi-level laminectomies or f oramenotomies may be 
necessary. In this instance, these multi-level procedures 
can be conducted by sequentially inserting the working 
channel cannula 20 through several small cutaneous incisions 
along the spinal mid-line. Alternatively, several working, 
channel cannulas 20 can be placed at each of the small 
cutaneous incisions to perform the multi-level bone removal 
procedures . 

Again, in accordance with the preferred illustrated 
surgical technique, an opening is cut into the laminae M of 
the vertebra V providing direct visual access to the spinal 
canal itself. As necessary, tissue surrounding the spinal 
nerve root can be removed utilizing micro surgical knives 
and curettes. Once the spinal nerve root is exposed, a 
retractor, such as the retractors shown in FIGS. 4-8, can be 
used to gently move and hold the nerve root outside the 
working space.. In one important aspect of the two 
retractors 70, 100, the portion of the retractor passing 
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through the working channel 25 generally conforms to the 
inner sure.ce or the cannula 20 eo that the workr* . channel 
25 is not disrupted h y the retractor tool. Specxfxc. Uy. 
the effective diameter within the working » 
reduced only by the thickness of the curved plates 64. 11 
f the retractors 70. 100. In one specific embodiment, thxs 
thieve s is about 0.3s». so it can be seen that the tissue 
retractors do not significantly reduce the space available 
"the working channel 2, for insertion of other tools and 
instruments . 

With the tissue retractor in place within the working 

— - spina \ can :^r r er:: °:z ; 

in a burst fracture, can be removed with a curette or 

\ drill Alternatively, the fractured bone may be 
speed drill. AAteLUO * . . impactor, 

1 rival of epidural spinal tumors, the tumors can be 
resected utilising various micro-surg ical rns rument 

other procedures, the „ ^1 instruments 

, pathology may be approached with micro y 

' Rasing through the ^^^^ ^ *» 
aooora ce with the specr .lustra ^ _ 

nerve root retracteo P herniation, 
be readily excised directly at the site or 

In another embodiment of the invention, a working 

e-i„ on i <? orovided witn a 
channel cannula, such as ^^^[^^^uMon 
fixture 170 for supporting optics and 

- c in accordance with this embodiment, the tix 
components. in accorOan ciearly in 

. 170 includes a scope body 171 which is sn 

n ifi and 17 The scope body 171 includes a 
30 FIGS. 13, 14, 16 and n. * surface 

clamping ring 172 configured to encrrc . the out" s 

2 3 o£ the cannula 20. In '""^"l*^ 14 That 
includes an inner clamping surface 175 (see FIG. 
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clamping surface 175 has substantially the same 
configuration and dimension as the outer surface 23 of the 
cannula 20. The clamping ring 172 includes clamp arms 173a , 
b at the free ends of the ring. The clamp arms 173a, b 
5 define a slot 174 (see FIG, 17) therebetween. 

The clamping ring 172 is integral with a support column 

176 forming part of the scope body 171. A column slot 177 
is formed in the support column 176, with the column slot 

177 being contiguous with the slot 174 between the clamp 

10 arms 173a, b. As described in more detail herein, the slots 

174 and 177 permit the clamp arms 173a, b to be compressed 
toward each other to thereby compress the clamping surface 

175 of the ring 172 about the outer surface 23 of the 
cannula 20. In this manner, the fixture 170 can be affixed 

15 at a specific position on the cannula 20. It is understood 
that when the clamping ring 172 is loosened, the fixture 170 
is free to rotate about the circumference of the cannula 20 
in the direction of the arrow N. In addition, the fixture 
170 can translate along the longitudinal length of the 

20 cannula 20 in the direction of the arrow T. Of course, the 
direction of the travel distance of the fixture 170 along 
the length of the cannula 20 is limited by the proximal end 
22 and the bracket 27 used to engage a supporting flexible 
arm 160 as described above. 

25 * Returning to FIGS. 13-17, additional details of the 

fixture 170 can be discerned. In particular, the fixture 
170 includes an optics mounting body 178 that is supported 
by and preferably integral with the support column 176. The 
optics mounting body 178 defines a stop edge 179 at the 

30 interface between the support column 176 and the mounting 

body 178. This stop edge defines the height of the support 
column from the clamping ring 172 to the stop edge 179. The 
stop edge 179 of the optics mounting body 178 can be used to 
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include the bracket 27. 

•m the present embodiment, the optics 
In accordance with the prese ^ ^ 

punting body 176 defines an ^" b ° oannula 190 . 

configured to receive and supper an op ^^^^ 

The optics bore 180 can «— £t source, such as a 
port „i which can receive an als0 
, nber optic light cable. The optic bore 
1 communicates with an optics coupling bore I P ^ 
£r0 m a front face of the ^^^^ inc ludes a 
one specific embodiment th. , «i*t» re 1 ^ ^ 

coupling body 1.3 that is preferab „ ^ ^ ^ 
i5 optics coupling bore 182. * s „ supP ort a camera 

body 1B3 can be engaged by a coup 
185 thereon. 

.. „f the ootics mounting body 178, an 
In £u rther aspec « ^ ^ oan be . 

aspiration port 186 ana ^ ie0 

M provided that coauaunicates with the opt ^ a „ 

Preferably, the ' » " u the optics 

«. iength to ««-^-J°^ lfle embodiment, the port 181 
mounting body 178. °» » tQ recelve an 

ls not used, with the port 186 being u „ G . 

25 illumination element. M shown more particu ^ 
" 33. the port 187 can be conne ^c ed to. ^ ^ 

X„ particular t» ; p « »» ^ e 226 an a ,uer« 

tube 225 which carries 227 oan 

fitting 227 at its free end The vacu um 
30 engage a source of irrigation fluid or ^ £or 

30 pressure depending upon the P""^ ^ the optics 
the port 187 and a corresponding chann 

cannula 190- 
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In accordance with a method of the present invention, 
the port 187 is used as an aspiration port with the Luer® 
• fitting 227 connected to a vacuum source, it is understood 
that the port 187 is in fluid communication with a 
corresponding channel in the optics cannula 190 so that 
suction applied through the tube 225 and port 187 is drawn 
through the distal or working end 192 of the optics cannula 
190. The working end 192 is at the surgical site so that 
the suction draws air through the working channel 25 of the 
cannula 20, to the surgical site and through the 
aspiration/irrigation channel in the optics cannula 190. It 
has been found that providing aspiration suction in this 
manner eliminates smoke that may be developed during 
operation of certain instruments, such as a Bovie. 
Moreover, the suction applied through the port 187 can draw 
air across the lens 191 (see FIG. 14, 15) of the optics 
cannula 190, to prevent fogging of the lens. If a separate 
aspiration tube is extended through the working channel, 
defogging of the lens 191 is best achieved with the opening 
of the aspiration tube adjacent the lens. In this manner,, 
the provision of aspiration vacuum through the working 
channel and working space virtually eliminates the need to 
retract the optics cannula 190 to clean the lens 191. This 
is in contrast to prior devices in which either the lens had 
to be removed from the surgical site for cleaning or devices 
in which substantial flow of fluid is required to keep the 
lens clean and clear. 

Looking now to FIGS. 18-22, details of a barrel clamp 
mechanism 195 are shown. The barrel clamp mechanism 195 
compresses the arms 173a, b of the clamping ring 172 
together to clamp the fixture 170 to the cannula 20. The 
barrel clamp mechanism 195 includes a barrel cam 196 
disposed immediately adjacent one of the clamp arms 173b, 
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an a a Xever arm 197 that operates to compress the harreX cam 
196 ag ainst the clamp arm 173. K ™ fX "" 

•eh of these components together. Specifically, the 
: h uiaer c e„ ». incluaes a threaaea shanK 
con" 'urea to en g . g e a matin, threaaea bore 202 in one of 
t h clamp arms 173a. The shouiaer 

b earin g shanK 200 that * ~ 'here 03 In 

rrr;::: ™:::-zrz\: :::: i . t 
— 1 f r;r s :rr rrLrrs r::^ 

2 06 in the lever an. 197 (see FIG. 19> 
enl,r g ea heaa 201 of the shouiaer screw in 

, tool recess to ^ -^T*"- 
threaaea shanK 19 of the screw i undetstoofl thot tne 

b0 re 202 of the clamp £ree „ rotate abou t 

barrel cam 196 ana lever arm 197 are 
the hearth, ShanK 200 of the shouiaer screw 19B. 

^t^c la 19 the lever arra 197 
20 Referring specifically to FIGS. 18-19. the 

is integral with a body 211. 
includes an arm 210 that is inte ^ - efined in the body 

hearing bore 205 and head ^' ^"^Z. 312 on 
21 1. The body 211 defines a pa.r of project ^ 

opposite sides of the *^£ B ^ed tip 213 

25 19, each of the projections 212 xncludes 
to provide a smooth sliding surface. 

Referring specifically to FIGS. 20-21, the barrel cam 
Referring p fche clamp arm 173b . 

196 includes a flat face rota tion of 

•t-v, 4-v,o oref erred embodiment, tne 
In accordance with the prerert«u 
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portions 217 define a ramp 218 that is inclined upward to a 
detent recess 219. Each detent recess 219 terminates in a 
stop 220 that is higher relative to the base detent recess 
219 than the ramp 218, 

5 In the assembled configuration, the barrel clamp 

mechanism 195 operates to compress the arms 173a, b of the 
clamping ring 172 together when the lever arm 197 is rotated 
about the shoulder screw 19B. Specifically, as the lever 
arm 197 is rotated, the projections 212 slide on their 

IQ rounded tip 213 along the ramps 218 until the rounded tips 
213 fall within the opposite deten.ts 219* As the 
projections 212 move up the ramps 218 , the projections 212 
push the barrel cam 196 toward the clamp arms 173a, b. Wore 
specifically, since the opposite clamp arm 173a is held 

15 relatively fixed by the threaded shank 199 of the shoulder 
screw 198, the movement of the barrel cam 19 6 presses the 
clamp arm 173b against the relatively stationary clamp arm 
173a. As this occurs, the clamping ring 172 is tightened 
around the outer surface 23 of the cannula 20. When the 

2 q projections 212 are seated within the recesses 219 of the 
barrel cam 196, the fixture is locked onto the cannula 20. 
It is understood that the recesses 219 are shallow enough to 
permit ready manual disengagement of the projections 212 
from the recesses 219 as the lever arm 197 is rotated in the 

25 opposite direction. 

In one specific embodiment, the detent recesses 219 are 
180° opposite each other. The ramps 218 are curved and 
subtend an angle of about 90°. Thus, the lever arm 197 
rotates through 90° to move the projections 212 from one end 
30 of the cam ramps 218 to the recesses 219. In the preferred 
embodiment, the lever arm ninety degree movement (arrow J in 
FIG. 15) moves the arm from a first position in which the 
arm 197 is substantially parallel to the cannula, to a 
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second position in which the atm is ^ 
pe tpendiculaf to the csnnuis «o ^ 
second position the ■!> is ottented 

second pos^on he ie ^ ^ o£ 

to the locked conf igutatxon. 

. battel clamp mechanism 195 to function 

in otdet fot the battel c P ^ 
ptopetly, it is ptefetted that the bat ^ 
stationaty telative to the moveable levet tm ^ 

5 exception that the ^/^V,/ "consequently. «- 
the length of the shouldet sctew 19 

clamp atm 173b includes a tecess 222 th pellph ety 
confutation substantially to the oan 

o£ the battel cam 196. In this «; ^ so that the, 

lever arm 197 is pivoted. 

■-v, nnp soecific embodiment of the 
in accordance wxth one „ 0 are form ed of a 

invention, the components ot cne „. m „ l0 the scope 

25 flexible and tesilient «t«» .1. * ~ ™ » polycarbona te . 
body 171 can be fotmed of a ^"' 1C . „ ell to typical 

Tb , scope body 171 lends ttse P 1 cul^ ^ ^ ^ 

pl astic £rom a Plastic matetiai. It 

end levet atm 197 can be nts are fotmed of 

30 one specific embodtment, these P ^ 
beltin®. since Deltin® Ptovtdes a smooth sut 
relative movement between the pto,.c t ons 2^ ^ 
arm 197 and the cam face 216 of tn 
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It is understood that the travel of the barrel clamp 
mechanism 195 can be calibrated sufficient to tightly 
compress the clamping rings 172 about the cannula 20. It is 
also understood that this compression must not be so great 

5 as to compromise the integrity or strength of the cannula 

20. In one specific embodiment, the slot 174 is larger than 
the maximum travel of the barrel clamp mechanism 195 so that 
the projections 212 of the lever arm 197 can rest solidly 
within the detent recesses 219 of the barrel cam 196. In 

10 accordance with one specific embodiment/ the slot 174 has a 
dimension of 2 •0mm while the throw of the barrel clamp 
mechanism 195 achieved by the barrel cam 196 is 1.0mm. 

In accordance with the present embodiment of the 
invention, the fixture 170 supports an optics cannula 190 in 

15 a fixed orientation relative to the scope body 171. In 

other word,s in this specific embodiment, the optics cannula 
190 is not permitted to rotate about its axis as could the 
scope 50 of the embodiment shown in FIG. 1. The lens 191 is 
therefore mounted at an angle B relative to the distal end 

20 of the optics cannula 190. In one specific embodiment, the 
lens 191 is situated at an angle B of 30°. In addition, in 
the specific embodiment, the lens has an optical axis that 
is angled toward the center of the working space 25 or the 
cannula 20. While the lens 191 has a fixed orientation 

25 relative to the scope body 171, the lens can still be 

rotated around the working space by rotation of the fixture 
170 about the outer surface 23 of the cannula 20. In 
addition, the lens 191 and the optical system provide a 
depth of field of view that allows the surgeon to view 

30 anatomy outside the working channel 25. 

Even in the present specific embodiments, the fixture 
170 allows rotation of the optics cannula 190 around the 
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working space and translation of the optics cannula 190 and 
191 along the longitudinal axis of the working channel 25. 
Of course, it is understood that the surgeon can achieve 
these motions by releasing the barrel clamp mechanism 195 

5 and then re-engaging the clamp by rotating the lever arm 197 
to its locked position. Preferably, the optics cannula 190 
is sized so that the lens 191 can project beyond the distal 
end 21 of the cannula 20. Similarly, in the preferred 
embodiment, the fixture 170 allows the retraction of the 

10 lens 191 and optics cannula 190 within the working channel 
25 and cannula 20. 

In one specific embodiment, the fixture 170 permits up 
to 15mm travel along the direction of the arrow T with 7.5mm 
of the travel being within the working space 25 and 7.5mm 
15 of the travel being beyond the distal end 21 of the cannula 
20. in accordance with the specific embodiment, this 15mm 
travel distance is related to the height of the support 
column 176 from the top of the clamping ring 172 to the stop 
edge 179 of the optics mounting body 178. The amount of 
20 extension of the lens 191 of the optics cannula 190 beyond 
the distal end 21 of the cannula 20 is also based upon the 
overall length of the optics cannula 190 relative to the 
overall length of the working channel cannula 20. In one 
specific embodiment, the optics cannula 190 has a length of 
25 lOOmm measured from the lens 191 to the stop edge 179 of the 
optics mounting bore 178. Of course, it is understood that 
the optics cannula is longer than this 100mm distance 
because a portion of the cannula is supported within the 
optics bore 160 of the optics mounting body 178. Again in 
30 the specific embodiment, the cannula 20 has an overall 

length of 92mm from its distal end 21 to its proximal end 22 
(see FIG. 15) . 
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In a further aspect of the invention, the overall length 
of the cannula, and consequently the optics cannula 190, is 
determined, in part, by the spinal anatomy. In particular, 
for applications of the present invention in the field of 

5 spinal surgery, it has been found that placement of the 

proximal end 22 of the working channel 25 too distant from 
the surgical site at the distal end 21, causes the surgeon 
to lose tactile feel while manipulating certain 
instruments. In other words, when the surgeon passes 

10 instruments through the working channel and manipulates them 
at the surgical site, a certain amount of "feel" is required 
so that the surgeon can accurately perform the respective 
operations with the instrument. If the distance between the 
surgical site and the manual end of the instrument is too 

15 great, the surgeon will not be able to stably and 
comfortably operate the instrument. 

In accordance one beneficial aspect of the present 
invention, it has been found that the working channel 
cannula 20 must have a length that is limited relative to . 

20 the distance L (FIG. 24) between the vertebral laminae and 

the surface of the skin. In the lumbar region of the spine, 
this distance is approximately 65-75mm. Consequently, in 
one embodiment of the invention, the working channel cannula 
20 has first portion of its length somewhat less than the 

25 anatomic distance. In one specific embodiment, this length 
of the first portion is about 66mm from the distal end 21 to 
the mounting bracket 27. In some surgical applications, the 
mounting bracket 27 may actually rest against the skin of 
the patient so that the distal end 21 of the working channel 

30 cannula can be closer to the surgical site. 

Further in accordance with the present invention, the 
remaining second portion of the length of the cannula 20 
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above the bracket 27 is minimi ^» 

M ith the invention, this distance must ^«»» utl „ to 
permit extension ana retrectxor . of the ens 
the aist.l ena-2! of the oannul .20. s0 
. the travel of the optical lens 1.1 xs preferab y 
' that the remaining length or the cannula 20 » ^ £or 
achate this travel ana « P-^e a gu te su ^ 
engagement by the clampxn, rxn, a „ ovetall 

emboaiment. the working channel cannula 20 has an 
, «. 92mm in accoraance with one aspect of the 
o len9t '.° £ Than been rouna that the relative length 

invention, it has been t aisp „ s ea within the 

between the first portxon of the c.nnu P ^ 
patient to the secona portxon of ^ cannula • ^ 
oetsiae - Patient have a rati - - _ t0 

» r^lirnre/thr the length of the secona portion. 

* ^ • ^cirable to minimize 
It has also been founa that xt is aesxrable 

the height of the fixture 170 beyona the ena of 

channel cannula 20. » * height of . 

M invention, the optics mountxng boay 17 has a , ^ ^ 
about 21s™ between the stop eage 17 * P ^ 

hoay 176. This aistance xs not so great » above the 

re strainea from — — »« . Tatl surgeon 

£iI ture 170. Of course xt xs P «.«. ^ ^ 

„ manipulate the instruments axrectly w 
" 22 of the working channel 20 xmmeaxately aa,acent 

fixture 170- 

» the present preferrea emboaiment. the working . channel 

cannula has an inner « - an.ter ^ 

30 aiameter of about 1 ^ M e " a - X, ^ ^ ^ 

provxaea xn a smaller sue for dia meter 

In , further specific emboaxment the of 

ls 12.7mm with a 14mm outer aiameter. In another 
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the invention, the overall length and diameter of the 
working channel cannula 20 is calibrated again relative to 
the distance L of the spinal anatomy. With the larger 
diameter working channel, the surgeon can orient certain 
5 instruments at an angle relative to the longitudinal axis of 
the cannula 20. In specific embodiments, this angle is 
approximately 5-6° . It has been found that this angle, 
together with the large working channel 25, gives the 
surgeon greater flexibility and mobility within the surgical 
10 site to perform various operations. To that end, the length 
and diameter of the working channel cannula 20 is 
appropriately sized to maintain this flexibility, without 
getting too large. A working channel cannula 20 that has 
too large a diameter is less adaptable to the spinal anatomy. 

15 In accordance with preferred methods using the device 10 

of the present invention, the working space is generally 
limited to the region directly adjacent the laminae of a 
vertebra. A cannula having a diameter that is too large 
will interfere with the spinous process when the working 

20 space is created, and will reguire resection of greater 
amounts of tissue than is preferred for an optimal 
percutaneous procedure. Therefore, in accordance with one 
aspect of the invention, the working channel cannula has a 
relationship between its length and its diameter to permit 

25 tool angles through the cannula of between 5-8°. In 
accordance with one specific aspect of the present 
invention, the cannula can have a length to diameter ratio 
of between about 5.5:1 to 7:1. Further in accordance with 
the present invention, the working channel cannula has a 

30 length that is no more than 20-30mro greater than the 

distance L (FIG. 24) between the laminae and the skin of the 
patient. 

One important feature of the present invention is 
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achieved by the large diameter of the working channel 25 in 
the cannula 20. This large diameter allows the surgeon or 
surgeons conducting the surgical procedure to introduce a 
plurality of instruments or tools into the working space. 
For example, as described above, a tissue retractor and 
discectomy instruments can be simultaneously extended 
through the working channel. In that illustrated 
embodiment, the discectomy instruments could include a 
trephine for boring a hole through the disc annulus and a 
powered tissue cutter for excising the herniated disc 
nucleus. Likewise, the present invention contemplates the 
simultaneous introduction of other types of instruments or 
tools as may be dictated by the particular surgical 
procedure to be performed. For example, an appropriately 
sized curette and a rongeur may be simultaneously extended 
through the working channel into the working space. Since 
all operations being conducted in the working space are 
under direct visualization through the viewing element 50, 
the surgeon can readily manipulate each of the instruments 
to perform tissue removal and bone cutting operations, 
without having to remove one tool and insert the other. Iji 
addition, since the surgical procedures can be conducted 
without the necessity of irrigation fluid, the surgeon has a 
clear view through the working space of the target tissue. 
Furthermore, aspects of the invention which permit a wide 
range of motion to the viewing element 50 allow the surgeon 
to clearly visualize the target tissue and clearly observe 
the surgical procedures being conducted in the working space. 

The surgeon can capitalize on the same advantages in 
conducting a .wide range of procedures at a wide range of 
locations in the human body. For example, f acetectomies 
could be conducted through the working channel by simply 
orienting the working channel cannula 20 over the particular 
facet joints. The insertion of vertebral fixation elements 
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can also be accomplished through the device 10. In this 
type of procedure, an incision can be made in the skin 
posterior to the location of the vertebra at which the 
fixation element is to be implanted. Implementing the steps 
5 shown in FIG. 10, the cannula 20 can be positioned through 
the incision and tissue directly above the particular 
location on the vertebra to be instrumented. With the 
optics extending through the working channel, an insertion 
tool holding the vertebral fixation element can be projected 

10 through the cannula 20 and manipulated at the vertebra. In 
one specific embodiment, the fixation element can be a bone 
screw. The working channel 25 has a diameter that is large 
enough to accept most bone screws and their associated 
insertion tools. In many instances, the location of the 

15 bone screw within the vertebra is critical, so 

identification of the position of the cannula 20 over the 
bony site is necessary. As mentioned above, this position 
can be verified f luoroscopically or using stereotactic 
technology. 

20 In many prior procedures, cannulated bone screws are 

driven into the vertebra along K-wires. The present 
invention eliminates the need for the K-wire and for a 
cannulated screw. The working channel itself can 
effectively operate as a positioning guide, once the cannula 

25 20 is properly oriented with respect to the vertebra. 

Moreover, the device 10 allows insertion of the bone screw 
into the vertebra to be conducted under direct vision. The 
surgeon can then readily verify that the screw is passing 
into the vertebra properly. This can be particularly 

30 important for bone screws being threaded into the pedicle of 
a vertebra. The working channel cannula 20 can be used to 
directly insert a self-tapping bone screw into the pedicle, 
or can accept a variety of tools to prepare a threaded bore 
within the pedicle to receive a bone screw. 
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The device 10 can also be used to prepare a site for 
eJT- t„o accent vertebrae, an* * «. - 
f usio„ device or .t.ci.1. For e*a*ple. ^ to 

.echnigue. an incision can be ^ - £ ^ be 
a particular disc space to be Eased, in 

JL anteriorly, posteriorly or -"""^'^ the 
vision is n-ade anteriorly tor enter or nsert o 
wording channel, it is antrcrpated " the 

t0 r etract tissnes. muscle and the deviC e 

path of the incision to the d c space^ ion t0 

10 0£ the present invention 
occur under direct visron so that 
accurately guide the cannula 20 to the drsc SP 
£ ear o £ iniury to the surrounding trssue A the t 
15 beneath the shin is successively excrsed °< , 
15 working channel cannula 20 can be P™""^ 1 ^ vertebral 
to „ard the anticipated worKin, spec oa „ be 
d isc. Again under direct visxon. « . £usion 

preP ared £ or plantation of «~ ° pteparing an 

,„ aevice. Typically, this prep aratron rnclud P ^ 
20 opening in the disc annulus. and escrsxng all P 
disc nucleus through this opening. 

v^r^ ^ cut through the disc 
In subsequent steps, a bore xs * verteb rae. . 

annulus and into the endplates of the adjacent ^ _ 

fusi on device, such as a bone do we! i ^» ' 
threaded implant can then be advanced through t 

i of device 10 and into the prepared bore at tn 
channel of device xu the preparatory 

subject disc space. In some «« t « nc *"' * by reducing 

st eps involve preparing the vertebr a end ^ 
30 the endplates to bleeding bone. In tha of tnese 
aspira tion and irrigation «ay » > >ene - - * 
procedures can be conducted by tools and 
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30 



extending through the working channel cannula 20 and under 
direct vision from the viewing element 50. 

in some instances, graft material is simply placed 
within the prepared bore. This graft material can also be 
passed through the working channel cannula 20 into the disc 
space location. In other procedures, graft material or bone 
chips are positioned across posterior aspects of the spine. 
Again, this procedure can be conducted through the working 
channel cannula particularly given the capability of the 
cannula to be moved to different angles from a single 
incision site in the skin. 

The present invention provides instruments and 
technigues for conducting a variety of surgical procedures, 
in the illustrated embodiments, these procedures are 
conducted on the spine. However, the same devices and 
technigues can be used at other places in the body. For 
example, an appropriately sized working channel device 10 
can be used to remove lesions in the brain. The present 
invention has particular value for percutaneous procedures, 
where minimal invasion into the patient is desirable and 
where accurate manipulation of tools and instruments at the 
surgical site is required. While the preferred embodiments 
illustrated above concern spinal procedures, the present 
invention and techniques can be used throughout the body, 
such as in the cranial cavity, the pituitary regions, the 
gastro-intestinal tract, etc. The ability to reposition the 
viewing optics as required to visualize the surgical site 
allows for much greater accuracy and control of the surgical 
procedure. The present invention allows the use of but a 
single entry into the patient which greatly reduces the risk 
associated with open surgery or multiple invasions through 
the patient's skin. 
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In accordance with yet another aspect - ^ 

combines a trssue retra ret ractor 

device 232. Referrmg to FIGS. 25 ». efl 

apparatus 230 includes a retractor plate 234 tha 

retractor. The » « »* * preferably 

plate. The distal end 237 of the re inser tlon 
„as a blunt tip 230 to avord ^^"lJ„ Mr . the 
and manipulation of the *»~ ret - o ^ ^ 
bl unt tip 23 is angle . t y way sur£ace 
The retractor plate 234 defines sur gery 

- that can he - — ~ 

being performed. In a prefer atra umatic 

= -^=.1 in configuration to penm-i- 
is semi -cylindrical in contig addition, 

Hssue adjacent a surgical site, 
retraction of tissue ™? channel 240 that helps 

a. ^ n1a fe 234 defines a channel 
the retractor Plate 234 descr ibed, the 

depicted in ««• «-« - » — 3 

.m, this embodiment of the invention, an 
ln accordance with th» «. ^ ^ ^ retractoI 

optical viewing devrce 232 IS . PP pte£erably , the 

aBl by way of a number o C-cliP 245 ^ ^ 

C-clips 245 are formed of » ""and are affiled to the 
, plaatic or thin flexible metal and are af ^ ^ 

channel 240 of the retractor plate 234. ^ 
one specific embodiment two sue C-cl PS ^ ^ ^ ^ 
to stably mount the ., ,t c viewing ^ ^ _ ^ 
the retractor 231. Prefera y. ^ configured. 

10 support an optica! viewing devrce 23 ^ 

substantially identical to the ™» in9 aevice 232 

above, m the preferred embodiment the accorflance 
has a distal tip 52 with an angled lens 



PCT/US97/04004 



-51- 

with this embodiment, the C-clips 245 provide a resilient 
friction fit to the optical viewing device 232 while still 
permitting relative sliding and rotation of. the viewing 
device 232 relative to the retractor 231. 

5 In accordance with the present invention, the tissue 

retractor apparatus 230 can be used in a variety of 
applications, including non-spinal applications. For 
example, this tissue retractor can have application in 
transnasal and transphenoidal surgeries, and in pituitary 

10 procedures. In surgeries of this type, it is not 

necessarily desirable to provide a closed cannula, such as 
the working channel cannula 20. Moreover, the smaller 
working space does not lend itself to the use of a closed 
cannula which would tend to restrict the space available for 

15 manipulation of surgical instruments. Consequently, a 
tissue retractor or speculum of the type shown in FIGS. 
25-26 may be very adequate for surgeries of this type. In 
this instance, then the working channel is defined in part 
by the patient's body itself, and in part by the tissue 

20 retractor. The optical viewing device 232 is supported 
relative to the retractor to permit the same degrees of 
motion as are available with the device 10 described above. 

While the invention has been illustrated and described 
in detail in the drawings and foregoing description, the 
25 same is to be considered as illustrative and not restrictive 
in character, it being understood that only the preferred 
embodiment has been shown and described and that all changes 
and modifications that come within the spirit of the 
invention are desired to be protected. 
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WHAT IS CLAIMED: 

1. A device for use in percutaneous spinal surgery, 
comprising: 

an elongated cannula having a first inner dimension and 
an outer dimension sized for percutaneous introduction into 
a patient, said cannula further including a distal working 
end and an opposite proximal end. said cannula defining a 
working channel between said ends having a second dimensxon 
substantially equal to said first inner dimension and sized 
for receiving a tool therethrough; and 

a viewing element mounted inside said cannula adjacent 
said working channel, said viewing element having a first 
end connectable to a viewing apparatus and an opposite 
second end disposed adjacent said distal working end of said 
15 cannula. 

2 The device of claim 1 wherein said second inner 
dimension is sized to simultaneously receive a plurality of 
tools therethrough. 

3 The device of claim 1, wherein said viewing element 
includes a lens at said second end and an image transmission 
channel extending therefrom. 

4 The device of claim 3, wherein said viewing element 
is a fiber-optic cable having illumination fibers and image 
transmission fibers. 

' 5 . The device of claim 1, further comprising a fixture 
for mounting said viewing element to said cannula. 

6 The device of claim 5, wherein said fixture is 
configured to mount said viewing element within said working 
channel . 
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7. The device of claim 5, wherein said fixture 
includes: 

a housing attached to the proximal end of the cannula, 
said housing defining a working channel opening therethrough 
5 in communication with the working channel, said working 

channel opening sized to substantially correspond to said 
second dimension of said working channel to receive a tool 
therethrough; 

said housing further defining an optics bore adjacent 
jq said working channel opening, said optics bore sized to 
receive said viewing element therethrough. 

8. A device for use in percutaneous spinal surgery, 
comprising: 

an elongated cannula sized for percutaneous introduction 
15 into a patient having a distal working end and an opposite 
proximal end and defining a working channel between said 
ends, said working channel having an inner dimension sized 
to receive a tool therethrough; 

a viewing device having a first end connectable to a 
20 viewing apparatus and a second end including a lens 

positionable adjacent said working end of said cannula; and 

a fixture supported adjacent said proximal end of said 
cannula adjacent to said working channel and defining an 
optics bore having a longitudinal axis, said optics bore 
25 sized to removably receive said viewing device therethrough, 
and said fixture supporting said viewing device for movement 
within said optics bore along the longitudinal axis of said 
bore to extend or retract said lens relative to said distal 
working end of said cannula. 

30 9. The device of claim 8 wherein said viewing element 

includes a lens at said second end and an image transmission 
channel extending therefrom. 
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1. The device of claim 9. wherein said lens defines 
optical axis, said optical axis being offset at an angle 
relative to said longitudinal axis of said optics bore. 

U The device of claim 9. wherein viewing element is a 
fiber-optic cable having iUumination fibers and xmage 
transmission fibers. 

l2 The device o£ claim 8. wherein said fixture is 
configured to support said viewing dement withrn sard 



working channel. 

13. The device of claim 8 /wherein said fixture 

includes: . cannula, 

a housing attached to the pro.rmal end . the «™ 
said housing defining a wording channe! openxng theretb 
i„ communication with the working channel, sard 

u channel opening si.ed to ^^J^ZZ v a tool 
second dimension of said working channel to 

therethrough; nnHrs bore adjacent 

said housing further defining saxd optxcs 

said working channel opening. 

14. A device for use in percutaneous spinal surgery. 

comprising: working end and an 

s„ elongated cannula havrn, a drstal «" k ^ 9 e „ 
n an* defining a working channel 

opposite proximal end and defini g dimen sion 
said ends, said working channel having an 
• ~a t- n receive a tool therethrough; 
25 "1 viewing device having a first end electable to a 
viewing apparatus and a second end including , a ens 
positionable adjacent said working end o saxd 

» fixture supported adjacent sard prosimal en 
30 cannula ad 3 .cent P to said working channel and definxng an _ 
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optics bore having a longitudinal axis, said optics bore 
sized to removably receive said viewing device therethrough, 
and said fixture supporting said viewing device for rotation 
within said optics bore about the longitudinal axis of said 
5 bore. 

15. The device of claim 14 wherein said viewing element 
includes a lens at said second end and an image transmission 
channel extending therefrom, 

16. the device of claim 15, wherein said lens defines 
10 an optical axis, said optical axis being offset at an angle 

relative to said longitudinal axis of said optics bore. 

17. The device of claim 15, wherein said viewing 
element is a fiber-optic cable having illumination fibers 
and image transmission fibers. 

15 i8. The device of claim 14, wherein said fixture is 

configured to support said viewing element within said 
working channel. 

19. The device of claim 14, wherein said fixture 
includes : 

20 a housing attached to the proximal end of the cannula, 

said housing defining a working channel opening therethrough 
in communication with the working channel, said working 
channel opening sized to substantially correspond to said 
second dimension of said working channel to receive a tool 

25 therethrough; 

said housing further defining said optics bore adjacent 
said working channel opening. 

20. The device of claim 14, wherein said fixture 
further supports said viewing device for movement within 

30 said optics bore along said longitudinal axis of said bore.' 



WO 97/34536 



PCT/US97/04004 



-56- 



10 



15 



20 



21. A device for use in percutaneous spinal surgery 

comprising: , = r _ 

an elongated cannula having a distal workxng end and an 
opposite proximal end and defining a working channel between 
said ends, said working channel having a first longitudinal 
axis and an inner dimension sized to receive a tool 

therethrough; and 

a fixture mounted to said proximal end of said cannula, 
said fixture including a housing defining a working channel 
opening in communication with said working channel of said 
cannula and an optics bore for receiving a viewing device 
therethrough in communication with said working channel, 
said optics bore having a second longitudinal axis 
substantially parallel to said first longitudinal 
housing being rotatable relative to said cannula so that 
said second longitudinal axis of said optics bore states 
about said first longitudinal axis of said working channel. 

22 The device of claim 21, further comprising a 
viewing device disposed within said optics bore, said . 
viewing device having a first end connectable to a viewing 
apparatus and a second end including a lens positionable 
adjacent said working end of said elongated cannula. 

23. The device of claim 21, wherein: 
said cannula has an outer dimension; and 
said housing defines a receiving bore having an inner 
dimension slightly larger than said outer dimension of said 
cannula, wherein said proximal end of said cannula is 
"ceived within said receiver bore so that said housing can 
rotate about said proximal end of said cannula. • 

24 The device of claim 23, wherein said housing 
3 „i.; mi mis with said working 

further includes an upper bore contiguous wxtn s 
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channel opening and in communication with said receiver 
bore, said optics bore being disposed within said upper bore 
of said housing. 

25. The device of claim 21, wherein said optics bore is 
5 defined by a C-shaped clip. 

26. The device of claim 25, wherein said C-shaped clip 
is formed of a resilient material and said optics bore 
defined by said clip has an inner dimension that is slightly 
less than an outer dimension of said viewing device so that 

10 said viewing device resiliently deflects said C-shaped clip 

when said viewing device is disposed within said optics bore. 

27. The device of claim 23, wherein said housing 
further defines a number of grooves in said receiver bore. 

28. The device of claim 27, further comprising sealing 
15 members disposed in each of said number of grooves, said 

sealing members disposed between said housing and said outer 
dimension of said cannula. 

29. The device of claim 21 wherein said working channel 
opening has a dimension substantially equal to said inner 

20 dimension of said working channel. 

30. The device of claim 21 wherein said fixture 
includes engagement means, disposed between said housing and 
said cannula when said fixture is mounted to said proximal 
end of said cannula, for providing a gripping engagement 

25 between said housing and said cannula. 

31. The device of claim 30, wherein said engagement 
means includes a number of resilient rings disposed between 
said housing and said cannula. 
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32 a aevice tor supporting a viewing device within a 

cannula defining - >^f ^ cannula . 

a fixture roountable to saia p^* ,, nnel 
^fixture inching a ^^^Z^T 

s r n iirrrr:s c :zr:: r c :ir.. ..i* ^ 

when said fixture is therethrough, and 

channel opening sized to receive rece iving a 

sal a housing further defining an optic vleMing 
viewing device therethrough anc . arranged so th ^ 
0 aevice received within said optics bore will ^ 
working channeX of the cannula when said fixtu 
to the cannula. 

33. The device of claim ». in bo re 
aef ines a first -ngitudin.i axis- =t ^ y parallel t0 
15 aefines a second longitud " al a „ saia is mount ea on 

15 the first iongitudinal axis when ...d fixt ^ 

the cannuia. said housing being rotat. • £ optic5 
oannuia so that said second ^t-^ «» 
„ore rotates about the first longitudinal axis 

20 cannula* 

34. The device of claim 3* in whi - ^ ^ 
outer dimension, wherein said housing ae 1- ^ 
here having an inner dimension slightly larg 
outer dimension of the cannula, so that said 
25 rotate about the cannula. 

, ,„ ( . 34 wherein said housing 
35. The device of claim 34. •* „ olki „ g 

further includes an upper »» ~ w receiving 

channel opening and in communication with ^ 
hore, said optics bore being disposed within 
30 of said housing. 
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36. The device of claim 35, wherein said optics bore is 
defined by a C-shaped clip. 

37. The device of claim 36, wherein said C-shaped clip 
is formed of a resilient material and said optics bore 

5 defined by said clip has an inner dimension that is slightly 
less than an outer dimension of the viewing device so that 
the viewing device resiliently deflects said C-shaped clip 
when the viewing device is disposed within said optics bore. 

38. The device of claim 34, wherein said housing 

10 further defines a number of grooves in said receiver bore. 

39. The device of claim 38, further comprising O-rings 
disposed in each of said number of grooves, said O-rings 
disposed between said housing and the outer dimension of the 
cannula when the cannula is disposed within said receiver 

15 bore. 

40 . A tissue retractor for use in percutaneous surgery 
through a cannula having an inner cylindrical surface, said 
retractor comprising: 

a working tip configured to atraumatically displace 
20 tissue as the retractor is manipulated through the tissue; 
and 

a body having a proximal first end and a distal second 
end, said second end being integral with said working tip, 
said body having a convex surface configured to conform to 

25 the inner cylindrical surface of the cannula when said 

tissue retractor is disposed within the cannula, said body 
sized to be rotatable received within the cannula and having 
a length from a said first end to a said second end 
sufficient so that said first end and said working tip can 

30 be outside the cannula when said body is within the cannula. 
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41. The tissue retractor of claim 40, wherein said 
working tip has a blunt curved end. 



42. The tissue retractor of claim 40, wherein "id body 
includes a curved plate defining said convex surface and 

5 opposite concave surface. 

43. The tissue retractor or claim 42. wherein 
cu rveo Plate induces opposite edges extending 
parallel to said length of said body, said curved pi ate 
subtending an arc between said opposite edges or at least 

10 200 degrees- 

44. The tissue retractor of claim 43. wherein said 
curved Plate subtends an arc between said opposrte edges 
about 270 degrees. 

45. The tissue retractor of claim 40, wherein said body 

15 includes: riir f arp 
a first Plate portion defining a first convex su ace 
and an opposite first concave surface and rnclud^ng rst 
opposite edges extending substantially parallel to sard 
ifngth of said body, said first plate portion subtendmg a 
20 first arc between said first opposite edges; and _ 
second Plate portion integral with said 
portion and disposed between said *™ 
said worhin, tip. said second plate portron defrn.ng a 
second convex surface and an ^J^°£ZZ Ml 
25 and including second opposxte edges extending 

parallel to said length, said second plate portxon 
Intending a second arc between said second opposrte edges 
that is different from said first arc. 

46. The tissue retractor of claim 45, wherein said 
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first arc subtends an angle of less then 180 degrees and 
said second ar subtends an angle of more than 180 degrees. 

47. The tissue retractor of claim 46, wherein said 
first arc subtends an angle of about 90 degrees and said 
second arc subtends an angle of about 270 degrees. 

48. The tissue retractor of claim 45, wherein said 
second arc subtends an angle that decreases along said 
length toward said working tip. 

49. The tissue retractor of claim 48/ wherein said 
second arc subtends an angle of about 200 degrees adjacent 
said first plate portion decreasing to an angle of less than 
10 degrees adjacent said working tip, 

50. The tissue retractor of claim 49/ wherein said 
first arc subtends an angle of about 200 degrees. 

51. The tissue retractor of claim 40, wherein said 
convex surface of said body is at a diameter that is greater 
than the diameter of the inner cylindrical surface of the 
cannula, said body being resiliently deformable to be 
insertable into the cannula with said convex surface in 
contact with the inner cylindrical surface of the cannula. 

52. The tissue retractor of claim 40, further 
comprising an arm attached to said proximal first end of 
said body, said arm having a gripping surface to facilitate 
manipulation of said tissue retractor. 

53. The tissue retractor of claim 52, wherein said arm 
is substantially perpendicular to said length of said body. 

54. A tissue dilator, comprising: 

a sleeve having a tapered working end and an opposite 
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end, said working end configured to displace tissue; and 

a gripping portion on an outer surface of said sleeve 
adjacent said opposite end, said gripping portion defining a 
plurality of circumferential grooves configured for manually 
gripping the dilator to manipulate the dilator within 
tissue. 

55. An apparatus for use in percutaneous surgery, 
comprising : 

an elongated cannula having a length and defining a 
first area transverse to said length and an outer dimension 
sized for percutaneous introduction into a patient, said 
cannula further including a distal working end and an 
opposite proximal end, said cannula defining a working 
channel between said ends having a second area substantially 
equal to said first area and sized for receiving a surgical 
tool therethrough; 

a viewing element connectable to a viewing apparatus and 
including a lens at a distal end thereof; and 

a fixture supporting said viewing element relative to 
said cannula with said lens disposed adjacent said working 
end of said cannula. 

56. The apparatus of claim 55 wherein said second area 
is sized to simultaneously receive a plurality of surgical 
tools therethrough. 

57. The apparatus of claim 55. wherein said viewing 
element has a proximal end adjacent said proximal end of 
said cannula and includes an image transmission channel 

• extending from said lens at least to said' proximal end 
thereof . 

58. The apparatus of claim 57, wherein said viewing 
element includes a fiber-optic cable having illumination 
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fibers and image transmission fibers disposed within said 
image transmission channel. 

59. The apparatus of claim 55, wherein said fixture 
includes means for removably mounting said fixture to said 

5 cannula adjacent said proximal end of said cannula. 

60. The apparatus o£ claim 59, wherein said fixture 
includes means for supporting said viewing element within 
said working channel. 

61. The apparatus of claim 55, wherein said fixture 

10 includes: 

a body having means for engaging said viewing element; 

and 

means for clamping said body onto said cannula to 
support said fixture on said cannula. 

15 62. The apparatus of claim 61, wherein said means for 

clamping includes : 

a ring attached to said body, said ring sized to 
substantially encircle said cannula; and 

means for compressing said ring about said cannula 
20 whereby said ring grips said cannula to support said fixtu: 
thereon. 

63. The apparatus of claim 62, wherein said means for 
compressing said ring includes: 

a pair of adjacent free ends; 
25 a pair of opposing arms extending from a corresponding 

one of said free ends, said arms defining a slot 
therebetween and extending between said free ends; and 

a mechanism connected to said arms and operable to 
compress said arms toward each other. 
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* , ™ fi^ wherein said mechanism 
The apparatus of claim 63, wherexn 

inclined ramp facing away '"V" t ".m rel ,ti« to said 

me ans for supporting said barre c am rela i ^ 
pail of arms to permit translation of said 

"^^eve^'HUding at least one promotion facing 

saia oam z iz::sxzz^>>« 

means for rotatamy »»ve D r 0 -iection in 

to said barrel cam with said at least one Q{ 
substantially continuous contact with said 

said barrel cam, relative to said 

hereby rotation o< said ever .» £ at^ ^ ^ 

barrel cam causes saxd P™«*"* q£ arms and said 

to push said barrel cam toward saxd paxr 

pair of arms together. 

„. Tbe apparatus of claim M. wberein said mechanism. 
"TthtelaTbore in one of said pair of arms distal from 
said barrel cam; ir of a rms, 

. ~s ruir ^r.rr.« bean, .res 

XT- coaxal with said threade bore and ^ _ 

a sboulder screw bavin, • snank eIte „ding 

said threaded bore. „ ead largeI th an saia 

through said bearing bores, and ^ 
bearing bores for engaging said lever 
0 shanK is engaged within said threaded bore. 

... The apparatus of claim 65, — inclinea 
said barrel cam has a surface opposite 
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ramp disposed adjacent said other of said arms; and 

said other of said arms includes a recess conforming to 
and receiving said surface of said barrel cam. 

67. The apparatus of claim 64, wherein said cam surface 
of said barrel cam includes a recess at one end of said 
inclined ramp, said recess being sized to receive said 
projection of said lever arm therein. 

68. The apparatus of claim 64, wherein said at least 
one inclined ramp is arcuate. 

69. The apparatus of claim 6B, wherein: 

said arcuate inclined ramp subtends an angle of about 
ninety degrees (90°), 

whereby said lever arm is rotated ninety degrees (90°) 
as the projection travels from one end of said ramp to the 
other . 

70. The apparatus of claim 69, wherein said means for 
rotatably supporting said lever arm supports said lever arm 
to rotate through ninety degrees (90°) from a first position 
in which the lever arm is substantially parallel to said 
length of said cannula to a second position in which the 
elver arm is substantially perpendicular to said length of 
said cannula. 

71. The apparatus of claim 64, wherein: 

said cam surface of said barrel cam includes two 
inclined ramps; and 

said lever arm includes two projections in contact with 
a corresponding one of said inclined ramps. 

72. The apparatus of claim 64, wherein said at least 
one projection includes a rounded tip for sliding contact 
with said at least one inclined ramp. 
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73 The apparatus of claim 63, wherein said means for 
compressing said ring further includes a slot defined in 
said body contiguous with said slot defined between saxd 
free ends of said ring. 

74 The apparatus of claim 57, wherein: 
, v ^i..des an optics cannula carrying 

said viewing element includes an opt* 

said image transmission channel and having an 
Cation/aspiration channel extending therethrough; and 

said body of said fixture defines an 
irrigation/aspiration port in communication with said 
irri gation/aspiration channel when said viewing element is 
supported by said fixture, said port being connectable 
source of irrigation fluid or aspiration vacuum. 

75 The apparatus of claim 55, wherein: 
sia viewing element incluaes an optics cannula havm, a 
proximal en* fixea to sata fixture ana a aistal ena 
supporting saia lens; ana 

saia fixture inciuaes a ring sliaably mountea for . 
transition along ana rotation about saia 

the position of saia lens relative to Relative 
saia cannula can be variea by movement of saia trng 
to said cannula. 

,6. The apparatus of claim 75. wherein saia optics 
cannula has a length greater than saia length of saxa 
25 elongated cannula. 

,7. .The apparatus of claim 75. wherein saia optics 
cannula supports saia lens has an optical 
an angle relative to a longituainal axrs of sara optrcs 

cannula . 
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78. The apparatus of claim 77, wherein said optics 
cannula is fixed to said fixture so that said optical axis 
is angled toward said working channel of said cannula. 

79. The apparatus of claim 55 , wherein said cannula is 
5 cylindrical and said first area is area is circular. 

80. A fixture for supporting a viewing element within a 
cannula defining a working channel, comprising: 

a body defining an optics bore for supporting a portion 
of the viewing element; 
10 a ring attached to said body, said ring sized to 

substantially encircle the cannula; and 

means for compressing said ring about the cannula 
whereby said ring grips the cannula to support said fixture 
thereon. 

15 81. The fixture according to claim 80, wherein: 

said body includes a support column extending between 
said body and said ring and configured to reside outside the 
cannula; and 

said body is configured so that said optics bore is 
20 aligned with a portion of the working channel of the cannula 
when said fixture is supported on the cannula. 

82. The fixture of claim 80, wherein said means for 
compressing said ring includes: 

a pair of adjacent free ends; 
25 a pair of opposing arms extending from a corresponding 

one of said free ends, said arms defining a slot 
therebetween and extending between said free ends; and 

a mechanism connected to said arms and operable to 
compress said arms toward each other. 
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i-4 m 09 wherein said mechanism 
83. The fixture of claim 82, wherein 

inCl :Ta«el cam aisposea adjacent one of saia pair o £ arms, 

„ ir -r:r,:T-r.".:t .=*---= - — 

- a ifl nair of arms; . 
said part projection facing 

a lever arm including at lease one v j 

said cam surface of barrel cam; and laMve 

means for rotatably supports saia ™ 
to said barrel cam with sal* at least one »™~^ i of 
substantially continuous contact with said cam surface 

""wnerety Nation of «« — arm relative to saia 

bar^ cem c saia projection to slide aion, saia ramP 

to push saia barrel =» toward saia pair of arms ana saia 
pair of arms together. 

* „i a 4 m R7 wherein said mechanism 
84. The fixture of claim 83, wnereiu 

further includes: distal from 

a threaded bore in one of said pair of arms dista 

said barrel cam; . f rms , 

uearin g bores aefinea in the other of s. a parr 
sai a barrel can, ana saia lever arm. sara bearing bo 
ali9 nea ana coaxial with saia threap a ^ 

a shouiaer screw having a threaaea an „ tenaing 
saia threaaea bore, a non-threaded bearino shank extendi 

, shank is engaged within said threaded bore. 

85 The fixture of claim 84, wherein: 

said barrel cam has a surface opposite said inclined 
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ramp disposed adjacent said other of said arms; and 

said other of said arms includes a recess conforming to 
and receiving said surface of said barrel cam. 

86. The fixture of claim 83, wherein said cam surface 
5 of said barrel cam includes a recess at one end of said 

inclined ramp, said recess being sized to receive said 
projection of said lever arm therein. 

87. The fixture of claim 83, wherein said at least one 
inclined ramp is arcuate. 

10 88. The fixture of claim 87, wherein: 

said arcuate inclined ramp subtends an angle of about 
ninety degrees (90°), 

whereby said lever arm is rotated ninety degrees (90°) 
as the projection travels from one end of said ramp to the 
15 other. 

89. The fixture of claim 88, wherein said means for 
rotatably supporting said lever arm supports said lever arm 
to rotate through ninety degrees (90°) from a first position 
in which the lever arm is substantially parallel to said 

20 length of said cannula to a second position in which the 

elver arm is substantially perpendicular to said length of 
said cannula. 

90. The fixture of claim 83, wherein: 

said cam surface of said barrel cam includes two 

25 inclined ramps; and 

said lever arm includes two projections in contact with 
a corresponding one of said inclined ramps. 



91. The fixture of claim 83, wherein said at least one 
projection includes a rounded tip for sliding contact with 
30 said at least one inclined ramp. 



WO 97/34536 

-70- 



10 



15 



c i^4m ft? wherein said means for 
Q1 The fixture o£ claim 82, wnertsxi 

. „i:..,r- "•...rr.i.'rrr..; r-=r-= 

said body contiguous with saia siot 
free ends of said ring. < 

,3. » apparatus £ or supporting a viewing element £ or 
percutaneous surgery on the spine comprising: 

elongate* cannuia having a length along • ■ 

est ~ * u aa rr r :r r: ;ri 

. le ngth less than the ulstance £ ro» the lamina ^ 

on e- £ ourth (1/4, o £ ^V^^^ L having 
. £ i,ture support n, he v ewl , ^ ^ ^ 

means for mounting saia n«u 
second portion of said cannula. 

An apparatus for use in percutaneous surgery on the 
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94. 

suine comprising: 

„ elongateo cannula havin g a length along a 

•~ f,nm a distal working end to an up* 
longitudinal axi „ £ saia len ,th heing si«a £ or 

An apparatus f.< use in percutaneous surgery on the 
spine comprising: ,.„ nHh along a 

_-.•„;: r.:;.-r: = r.r.. - — 
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spine comprising 
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proximal end, a portion of said length being sized for 
introduction into the patient adjacent the spine, said 
cannula having a transverse dimension in a plane 
perpendicular to said longitudinal axis, said transverse 
dimension being substantially constant along at least the 
length of said portion, wherein said length of said cannula 
is between 5.5-7.0 times greater than said transverse 
dimension . 

96. An apparatus for use in percutaneous surgery, 
comprising: 

an elongated device for defining a working channel at a 
surgical site, said elongated device having an outer surface 
defining an outer dimension; 

a viewing element connectable to a viewing apparatus and 
including a lens at a distal end thereof; and 

a fixture supporting said viewing element relative to 
said elongated device with said lens disposed adjacent said 
working channel defined by said elongated device. 

97. The apparatus of claim 96, wherein said fixture 
includes means for removably mounting said fixture to said 
outer surface of said elongated device. 

98. An apparatus for use in percutaneous surgery 
comprising : 

an elongated tissue retractor having a working tip 
configured to atruamat ically displace tissue and a plate 
having a width sufficient to retract tissue from a surgical 
site; and 

a viewing element connected to said retractor, said 
viewing element having a lens adjacent said working tip of 
said retractor. 

99. The apparatus according to claim 98, further 



pct/uw/hwuwi 
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contain, »eans «.« -a bl y connection saia viewin, eiea.ent 
to said retractor. 

100 The apparatus accoraing to cl.in, 99. wherein saia 
„ean S ror — U connecting incXuaea at ieaat one cUP 

therein . 
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